



31 May 1993 


Ms Julie Draper 
Director 

Dn|ig Abuse, Planning, Evaluation and Analysis 
GPd Box 9848 
CANBERRA ACT 2600 


Dear Ms Draper, 

Attached for your consideration is our response to the draft 1992 - 1997 National Drug 
Strategic Plan. 

As you will note we do have some quite strong views; particularly in relation to. 

Juvenile Smokin g: The Tobacco Industry in Australia is united in its view that children 
under 18 years of age should not buy or smoke cigarettes and we will work closely with 
any government cr community body to enforce this view. 
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g'*: We are aware of approximately 31 studies which have examined the 
tn "passive smoking" and lung cancer. Approximately 15 of these report 
trrkplace exposure. From these 15 studies 19 risk estimates emerge of 
isults which are compatible with no increased risk. We believe that 
h concern exposure to Environmental Tobacco Smoke ("ETS") and the 
pment of lung cancer and heart disease do not justify the conclusion that 
:auses such disease. We acknowledge that "passive smoking" like 
tion, cold winds, pollen and ladies perfume can trigger asthma attacks. 


Active Smoking: We acknowledge that active smoking is a risk factor for the 
development of hng cancer. That acknowledgement is made because of the scientific 
studies which report a statistical association between lung cancer and smoking. We 
believe the public is aware of the reported risks of smoking. It is our view that informed 
adults should have the freedom to engage in the pleasurable and legitimate pastime of 
smoking. For mary this provides relief from a harsh and stressful world. 

Labelling; We believe that the proposals of the Ministerial Council on Drug Strategy 
("MCDS") to incre ase the number and size of health warning on cigarette packs are not 
justified. We believe the general public has a very high level of awareness of the health 
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risks reportedly associated with smoking. Further, the proposals of the MCDS 
significantly reduces the value of our industry's registered trade marks by restricting how 
these marks canlbe used. This impact is a dangerous precedent for all trade mark owners. 
This is not a "health" issue as it has the potential to greatly effect our trading position with 
other countries. J 

Finally, we are concerned with the thrust of the draft plan, It does not, in our view, focus 
on the important issues. 

When you consider the toll that is extracted in human suffering by child abuse, violent 
crime, rape, ince rt and family breakdown in Australia today, none of which can be 
attributed to smoking and, you compare this with the response to these enormous 
problems as articulated in the draft plan, we have grave reservations about its 
effectiveness. 

Illicit drugs, not tobacco, are the major contributing factor. Ask any policeman, Ask any 
social worker. Met the draft plan fails to give priority resources to alleviating these 
problems. Clearlv resources, human and financial must be allocated where the need is 
greatest. There ip nothing in the draft plan to suggest this is the case. As a matter of 
interest we would be interested to know the Commissioner of Police's response to this 
draft plan. I 

We note that the draft plan is still being "worked on" and a final version of it will be 
presented to the MCDS when it meets in early July. 

The Tobacco Institute would like to receive copies of any further drafts as they are 
produced. 

Yours sincerely. 



Jerome Mostvn 
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